openings (Fig. 1c) . The girl's growth and neurologic development were normal, as well as her adnexal structures and bones. There had been no previous treatments. Differential diagnosis included alopecia areata, atrichia with papular lesions (APL), and hypotrichosis congenita simplex [1] . After parental consent, scalp biopsy was performed at the crown region after local anesthesia. The patient tolerated the procedure well. Histopathology showed no terminal hair follicles and no peribulbar infiltrate but several keratin cysts (Fig. 1d) , confirming the diagnosis of APL [1] . APL is a rare autosomal recessive follicular disorder caused by nonsense mutations of the hairless (HR) gene (OMIM 209500) [1, 2] . Lanugo hairs are present at birth but alopecia is complete within the first year of life as catagen follicles are unable to re-enter the anagen phase. Progressive keratin retention into follicular structures results in cystic formations clinically evident as papules [3] , a hallmark of the disease. Differential diagnosis of alopecia areata before the appearance of papules is challenging and relies mostly on genetic testing [1, 2, 4] .
Consanguinity is an important clue and should always be investigated in pediatric cases. The development of AU within the first year of life, disseminated cysts or papules and nonresponsiveness to therapy all together strongly suggest the diagnosis of APL, but the detection of HR mutations is the gold standard for the diagnosis [3] .
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Abstract
We report the case of a 5-year-old girl born from consanguineous parents, presenting with alopecia universalis since the age of 8 months, without papules or cysts over the scalp or body. The goal of this paper is to emphasize the relevance of histopathology for the early diagnosis of atrichia with papular lesions in children with alopecia universalis, in settings where genetic testing may not be available.
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Alopecia universalis (AU) is a heterogeneous group of disorders with complete or almost complete loss of scalp and body hair. The most frequent cause of AU is alopecia areata, but genetic conditions must be taken into account, especially in pediatric cases [1] .
We report the case of a 5-year-old girl born from consanguineous parents, presenting with AU since the age of 8 months (Fig. 1a) . No papules or cysts were detected at first consultation over the scalp or body (Fig. 1b) , and scalp dermoscopy revealed evenly distributed clusters of follicular Since genetic testing is not available in many health care settings, histopathology may be relevant for the early diagnosis of APL in children with AU, as demonstrated in our case. Histopathological examination can reveal small follicular cysts not yet detectable on physical examination. Even though it may be more difficult to perform a scalp biopsy in children [3] , the procedure can be safely performed and should be offered whenever genetic testing is not available in order to avoid unnecessary and potentially harmful treatments [1] .
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